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UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Nur:bc;:;)l:;&ﬂ;ﬂ&
. : 1] M 131 5
— Washington, D.C. 20549 Expires: e ot
FORM D houwrs per response......16.00
SEC USE ONLY
PURSUANT TO REGULATION D, | T
0305 SECTION 4(6), AND/OR DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION { I

Name of Offering ([T check if this is an amendment and name has changed, and indicate change.}
Class A and Class L Common Stock and Options to Purchase Class A and Class [ Comman Stock of West Corporation
Filing Undcr (Chcck box(es) that apply): ] Rule 504 [0 Rule 505 B Rule 506 [ Section 4(6) [J ULOE

Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {({] check if this is an amendment and name has changed, and indicate change.)

West Corporation .y
Address of Executive Oﬁ‘ ices  (Number and Street, City, State, Zip Code) Telephone Number (including
11808 Miracle Hills Drive 1-800-232-0900 7‘:
Qmaha, Nebraska 68154
Address of Principal Rusiness Operations (Number and Street, City, State, Zip Code) Te!cphonc Number (incl MD\QX
(if different from Executive Offices)
Brief Description of Business ( ( ‘\\
Provider of outsourced customer contact solutions and voice-related services. NNV Q 72008
Type of Business Organization
& corporation Olimited parmership, aiready formed \\
’ [ other (please speci
1 business trust [Mimited partnership, to be formed ® pecify) 213 CFQQED

Month Year

Actual or Estimated Date of Incorporation or Organization: OTCET]) & Acal [ Estimated NOV ' ? i ] :

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Em ,/

.H.QMSD.N
GENERAL INSTRUCTIONS ~J FINANCIAL

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

]
When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States regisiered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually mgned Any copies not manually sigred must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ell information requested. Amendments need cmly report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shail
be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure te file the appropriate federal notice
will not resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collectian of information contained in this form are not required to respond unless the form displays a corrently

valid OMB control nismber.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ JPromoter [] Beneficial Owner  [q Executive Officer (] Director  [_] General and/or Managing Partner

Full Name (Last name first, if individual)
Barker, Thomas B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11888 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: [JPromoter ] Beneficial Qwner Executive Qfficer  [] Director  [] General and/or Managing Partner

Full Name {Last name first, if individual)
Berger, Nancee R. )

Business or Residence Address (Number and Street, City, state, Zip Code)
c/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box{es) that Apply: [JPromoter ' [ Beneficial Owner [ Executive Officer ] Director £ General andfor Managing Partner

Full Name (Last name first, if individual)
Mendlik, Paul M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: [ ]Promoter [ Beneficial Owner  [{ Executive Officer [] Director _[] General and/or Managing Partner

Full Name (Last name first, if individual)
Mussman, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11808 Miracle Hilis Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Hanson, Jon R.

Business or Restdence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11808 Miracle Hiils Drive, Omaha, Nebraska 68154

Check Box{es) that Apply: [JPromoter [ Beneficia} Owner  [J Exccutive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Barker, Thomas B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer Director [ General and/or Managing Parmer

Full Name (Last name first, if individual)
DiNovi, Anthony J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box{es) that Apply: [ |Promoter [ | Beneficial Owner [ ] Executive Officer  [X] Director | | General and/or Managing Partner

Full Name (Last name first, if individual}
Oberg, Soren L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: [JPromoter ] Beneficial Owner [ Executive Officer [ Dircctor [ General and/or Managing Partner

Full Name (Last name first, if individual)
Steiner, Joshua E..

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: | |Promoter [ ] Beneficial Owner ] Executive Officer [ Director _{ | General and/or Managing Partner

Full Name (Last name first, if individual)
Swenson, Jeff T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X
X  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X

Each general‘and managing partner of partnership issuers.

Check Box(es) that Apply:  [JPromoter Beneficial Owner  [] Executive Officer [ Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

West, Gary L.

Business or Residence Address (Number and Street, City, State, Zip Cede)

c/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box(es) that Apply: [JPromoter [X] Beneficial Owner [ Exccutive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual)

West, Mary E.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o West Corporation, 11808 Miracle Hills Drive, Omaha, Nebraska 68154

Check Box{es) that Apply: [Promoter Beneficial Owner  [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individuai)

Quadrangle Capital Partoners I LP

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Quadrangle Group LLC, 375 Park Avenue, New York, NY 10152

Check Box(es) that Apply: [ JPromoter [ Beneficial Qwner [} Executive Officer  [] Director __[] General and/or Managing Partner
Full Name {Last name first, if individual}

Quadrangle Select Partners II LP

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Quadrangle Group LLC, 375 Park Avenue, New York, NY 10152

Check Box(es) that Apply: [JPromoter [X] Beneficial Owner [ Executive Officer  [] Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Quadrangle Capital Partners II-ALP

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Quadrangle Group LLC, 375 Park Avenue, New York, NY 10152

Check Box(es) that Apply: [JPromoter [X) Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual) '

Thomas H. Lee Equity Fund VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/0 Thomas H. Lee Partners, 100 Federal Street, Boston, MA 02110

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer  [] Director ] General and/or Managing Partner
Fuil Name (Last name first, if individual)

Thomaas H. Lee Parallel Fund VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Thomas H. Lee Partners, 100 Federal Street, Boston, MA 02110

Check Box(es) that Apply: [ JPromoter Beneficial Owner [ ] Executive Officer [ ] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Thomas H. Lee Parallel (DT) Fund V], L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Thomas H. Lee Partners, 100 Federal Street, Bostan, MA 02110

Check Box{es) that Apply: [JPromoter [X] Beneficial Owner  [] Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual)

THE Coinvestment Partners, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Thomas H. Lee Partners, 100 Federal Street, Boston, MA 02110

Check Box(es) that Apply: | JPromoter X Beneficial Owner [ ] Executive Officer [ | Director |_] General and/or Managing Partner

Full Name (Last name first, if individual)
THL Equity Fund VI Investors (West), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Thomas H. Lee Partners, 100 Federal Street, Boston, MA 02110




(LY

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X  Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director [J General andfor Managing Partner
Full Name (Last name first, if individual)
THL Fund VI Bridge Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Thomas H. Lee Partners, 100 Federal Street, Boston, MA 02110
Check Box(es) that Apply: [Promoter [ Beneficial Owner _{] Executive Officer [J Director [ General and/or Managing Parter
Full Name (Last name first, if individual)
THL Parallel Fund VI Bridge Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Thomas H. Lee Partners, 100 Federal Street, Boston, MA 02110
Checl Box{es) that Apply: [Promoter [X) Beneficial Owner  [] Executive Officer [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
THL DT Fund VI Bridge Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Thomas H. Lee Partners, 100 Federal Street, Boston, MA 02110 .
Check Box(es) that Apply:  [JPromoter _[] Beneficial Owner  [] Executive Officer _[] Director ] General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bax(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  [J Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [lPromoter [] Beneficial Owner  [] Executive Officer  [] Director  [] General and/or Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [JPromoter {T] Beneficial Owner [ Executive Officer  [] Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ IPromoter [] Beneficial Owner [ [ Executive Officer _{ | Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner || Executive Officer  { | Director [ | General and/or Managing Partner

Full Name {Last name first, if individual)

Busimness or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffErNET ... v issienierssii e es s

! Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ...t s s be e neieeos

3. Does the offering permit joint ownership of a sINEle U Lo s ettt smms e aeae

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

v

S N/A

Yes

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ ar check InAIVIUAL STRIEEY .oovvvveurss e ierrens s iesoms e s conssmssesssssrssstsesesssossossessensonsonsomneneenenees L) AL StokES
[AL} [AK] [AZ] [AR] [CA] (CO) [CT) [DE] (DC) [FL) {GA} [HI) {io]]
{IL] [N] . [1A] {KS] (KY} [LA] [ME] [MD} [MA] (M1] [MN] [MS5] [MO]
MT] [NE] [NV] {NH] N1 [NM] [NY] [NC] [ND] [CH} [OK] [OR] [PA]
[R) [5C] 18] [TN] [TX] [UT] [VT) [val (WAl [WV] [W1) [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Brc;kcr or Dealer

States in Which Person.Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States* or check individual States)......c.cvererrvinscsinirnioim ....... veeneenen 1 All States
[AL] [AK] [AZ) [AR] [CA} [CO} CT) {DE] [DC] [FL) [GA] (HI] [10]
1L (N} f1A] {KS] [KY] {LaA] (ME] MD] [MA] MDY (MN}  [MS] MC]
[MT] [NE] [NV] [NH] [N} [(NM]  [NY] [NC] [ND) [OHj [OK] [OR] (PA]
[R1]) [S€] [sD} [TN] ITX] (UT] v [VA}  [WA] {wv] (Wl (wy] [PR]

Full Name (Last name first, if individual) ’ '

Business or Residence ;Addrcss (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check "All States” or check iNdIVIAUAl SEAIES) o.urr.ve e rmursrnremrimsrns s ssrssesssmrssses e sars s csscsssesss et crssnea weeeeeereeee ] Al States
{AL] {AK] [AZ] [AR] [CA) [CO} (€T) [DE] (D<) fFL) [GA] {HI) (D]
{IL] [IN] - [1A] [KS] [KY] iLA] [ME] [MD] [MA] MI1] [MN] [MS] [MO]
MT] {NE] [NV] [NH] (NI} [NM] NY] [NC] [ND] fOH] [OK] [OR] [PA]
[RI) [SC) [SD] [TN] [TX] [uT) [v1] [VAl [(WA] [Wv] [wi} [(WY] [PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter
0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity
& Common [JPreferred
Convertible Securities (INCIUding WRITETIES) .......ovuiviiericticinisit v s erransset st sessssssstssrssmssarissessssssinsasesssessrassssassaces
Partnership INterests ......ooove i vmienns rerriv e rranan
TOAY ...t ee e s tee b a s er e E bR e br R B AL SR ekt e San e e e ees e aasenennebenne

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lings. Enter ‘0™ if
answer is “none” or “zero.”

ACCTOIIIEO TR OIS - et eeeuenteteaybce e ce s ie eme b s et see et sesaemea e eone st eas et Saae s se se R e ar Py 1S e ear s na s s nan e nrane e e ne e
NOD-BCCTEAIEA IMVESIOTS .eceee v vcec it are s s b s 401 b 40 e s srd s b s s bt s e s o5 g e a0 S E 288004 bci bt mrmnssnssere e
Tolal (for flings under RUIE S04 ON1Y )i ecreesen s essiersersiresassesses s essrasmeosassastsesses

i Answer also in Appendix, Column 4, if filing under ULOE.

It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RIIE B05 et et v sra s e ceeces et s sesba s Sre R R PR T SR R R RS R BR34BT SRS R PR bR
Repulation A
Rule 504......

TOLAL e et ececee et et me e b h b b R A b AL LA A4 E bR b Lt £ 11 e st et aesene seeaetansnea st e d R RS AR ke dnd et b beder e

a, Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given
as subject to future contingencies. [f the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

Transfer Agent's Fees.........

Printing aNd ENZFavinmg COSIS ..ot mmeieetee et cmart e res ot caa s ems s e st st s s e st st a81 bbb s sm b b et ae
LEERI FEES .. e b e b ene e s ra s ee e TR e b
ACCOUNEITIE FOES .......oeoieiriasiiarsasiesserssesias s satsab s st b coemress bt s bbb s s o ar R es e Ao s sepes s bt s LR s bR st s
Engineering Fees. ..o oenisvcnnncresmcee e

Sales Commissions {specify finders’ fees SEPAMIELY)...cu. v tr ittt

Other Expenses (identify) Filing fees, financial advisory fee_s and expenses, and miscelianeous expenses.......

Aggregate Offering
Price

$

Amount Already
Sold

$

$9717,728,558.75

$977,728,558.75

$ 23,985,361

$ 23,985,361

$

5

4

b

$ 1,001,713,919.75

$1,001,713,919.75

Number Investors -

28

Aggrepate
Dollar Amount of
Purchases

$1,001,713,919.75

s

$

Type of
Security

Dollar Amount
Sold

| (on |

D .

<]

HREROORRA

50

$ 130,000

$ 3,700,000

§ 250,000

$0

50

§ 23,459,000

$ 27,535,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross procceds to the
issuer.”

A $974,174,919.75
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.
' Payments 1o
Officers, Directors,
& Affiliates Payments To
Others
SAIAFIES BNG T00E reeeerronemrere e ce v resmeecr s vesers seresae arasrs smsass e se e sr2 P s aE P AE AT A RS 4 HE S8 P21 SRS SE8 41048 Foa bt e sensm semee s memenee e e Os Os
PUNCHESE OF TEAE BSLALE . ....vuvimcvseccerasvaeises s banss st sbs st e e sesssnssesessasmssss et sessnms seseems s bnnessseresensessssmorssemmesesoers L] 8 Os
Purchase, rental or leasing and installation of machinery and equipment Os Os
Construction or leasing of plant buildings and facilities ... cinivoiemres et ] § Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer K sord17991075 | O
PUTSUENLE 10 8 TIETEEI . v.rveviaeemseiee et eese e bos s senssnsansemse s ses bbb e a8 s s seb a8 s24 054 har s s rm e Tt s s Rt e s e s p it
Repayment of indebtedness... Os Os
Working capital........cc.oeimeciienee e Os s
Other (specify): Os Os
0TGSO SOOI -< . 37 . 2 3 U % 3 Il 8
Total Payments Listed (column totals 2dded)......c..cvr v e et e e et s e en s er s s saneras $974,174.919.75

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the inforration furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502. P
Issuer (Print or Type) Signature Date
West Corporation / November 3 » 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) '
Paul M. Mendlik Executive Vice President, Chiel Financial Officer, and Treasurer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION




